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continued  for  the  better  part  of  a  year  and  this  report  presents  a 
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SYPHILIS  AMD  ETE  DISEASES 


Report  on  a  Study  of  100,000  Case  Hecords 
With  Special  Reference  to  the  Prevention  of  Blindness 

Jacob  A.  Goldberg,  Ph.D.,  Secretary 
Social  Hygiene  Committee 
New  York  Tuberculosis  a-nd  Health  Association 

I  -  INT'HODUCTIOK 

Syphilis  has  long  been  recognized  as  an  important  factor  in  the 
etiology  of  certain  defects  of  the  eye.    However,  before  the  introduction 
of  the  Wassermann  reaction,  statistics  relating  to  syphilitic  ocular  af- 
fections were  most  variable.     Since  the  introdiiction  of  the  Wo.ssermann 
reaction  and  similar  reliable  tests,  a  number  of  attempts  have  been  made 
to  obtain  definite  statistical  data  on  the  incidence  of  syphilis  in  the 
popula^tion  as  a  whole,  and  on  the  influence  of  syphilis  upon  the  develop- 
ment of  certain  types  of  eye  diseases.    Various  studies  made  in  New  York 
and  other  comm\inities  indicate  that  approximately  10  per  cent  of  the  adult 
male  population  will,  upon  examination,  reveal  evidences  of  s;^'philis, 
either  active  or  latent.    Likewise,  serologic  tests  on  pregnant  women  in- 
dicate not  less  than  5  to    6per  cent  of  positive  findings  for  syphilis. 
These  figures  apply  primarily  to  white  po-tients.    Among  Negroes  the  rate 
is  considerably  higher. 

The  relation  of  syphilis  to  blindness  is  a  subject  of  Vihich 
little  is  known.     (The  Causes  of  Blindness  in  Children  -  Conrad  Berens, 
C.  Edith  Kerby,  and  Evelyn  C.  McKay,  Journal,  A.M.A. ,  Dec.  ik,  1935, 
Vol.  105,  pp  19^9-195^).    Keyes  has  stated  that  a  weighted  average  of 
prevalence  in  the  United  States,  based  on  a  compilation  of  existing  materi- 
al, with  due  emphasis  on  race,  social  and  economic  status,  and  geographical 
location,  would  strike  a  figure  somewhere  around  5  pei"  cent  as  the  average 
prevalence  of  syphilis  in  the  United  States  at  the  present  time. 
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(Keyes,  E.L.:  The  Present  Status  of  Venereal  Disease  Prophylaxis  -  Social 
and  Medical,  J.  Soc.  Kyg.  19:  1  (Jan.)  1933 • ) 

In  a  study  of  tho  incidence  of  venereal  eye  lesions  ainong 
15,000  patients  with  eye  disease,  W.  H.  Guy  found  that  syphilitic  eye 
lesions  nurnlDered  315  or  2.1  per  cent  of  the  total.     One  hundred  and  sixty 
(160)  of  these  cases  were  interstitial  keratitis,  of  which  I50  occurred 
in  congenital  syphilis,  7       late  secondary  or  tertiary  acquired  syphilis, 
and  3  were  unclassified.     (Guy.W.H.  -  Interstitial  Keratitis  in  Congenital 
Syphilis,  Journal,  A.M.A- ,  Nov.  6,  I926). 

In  a  study  reported  upon  "by  Carvill  and  Derhy  on  the  incidence 
of  interstitial  keratitis  among  eye  cases  in  Boston,  the  total  given  for 
a  period  of  ten  years  was  75^  new  interstitial  keratitis  cases,  or  0.^5 
per  cent  of  l6g,US9  eye  cases.    A  later  report  of  this  original  study, 
giving  additional  figures  for  the  sulisequent  six  years,  "brought  the  in- 
cidence down  to  0.27  per  cent.     (Carvill,  Maud  and  Derhy,  George  S.  - 
Interstitial  Keratitis,  Transactions  Section  on  Ophthalmology,  A.M.A. 
1925.) 

In  a  study  "by  Berens,  already  referred  to  -  (The  Causes  of 
Blindness  in  Children  -  Conrad  Berens,  C.  Edith  Kerhy,  and  Evelyn  C. 
McKay,  Journal,  A.M.A.,  Dec.  ik,  1935,  Vol.  IO5,  pp  19U9-I95U),  syphilis 
accounted  for  5-3  pe^  cent  of  "blindness  among  2,702  children  in  schools 
for  the  "blind  in  the  school  year  1933  -  193^-    The  authors  came  to  the 
conclusion  that  syphilis  is  proba'bly  also  responsi"ble  for  a  large  propor- 
tion of  "blindness  now  classified  as  "congenital"  or  "hereditary". 

In  a  study  of  the  causes  of  "blindness  in  youth  at  the  Missouri 
School  for  the  Blind,  it  v/as  determined  that  17^  of  507  cases,  or  3U.3 
per  cent,  indica,ted  "blindness  due  to  syphilis  or  gonorrhea.     (Lamb,  Harvey 
D.  -  Causes  of  Blindness  in  Youth,  as  determined  at  the  Missouri  School 
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for  the  Blind,  Journal  of  the  Missouri  State  Med.  Assoc.,  March  192b). 

In  an  estimate  published  hy  the  National  Society  for  the  Preven- 
tion of  Blindness,  it  was  noted  that,  out  of  5.392  applicants  for  pensions 
for  the  "blind,  a'bout  15  per  cent  of  the  hlindness  was  due  to  syphilis. 
(Lamh,  Harvey,  D.  -  Estimate  given  in  discussion  at  I926  Conference  of 
National  Society  for  the  Prevention  of  Blindness.) 

Dr.  J.  Qardjier  Hopkins,  quoting  figures  from  the  University  of 
California  Dispensary,  stated  that  S.5  per  cent  of  the  cases  in  the  Eye 
Department  of  that  institution  were  syphilitic.     (Hopkins,  J.  Gardner  - 
Syphilitic  Inflammatory  Manifestations  as  Related  to  Vision  Impairment, 
Proceedings  1926  Conf.  of  IJ.S.P.B.) 

Scharaberg  and  Wright  have  reported  that  interstitial  keratitis 
is  the  most  common  symptom  of  congenital  syphilis  in  children  between  the 
ages  of  5  and  16,  and  that  it  occurs  in  a'bout  52  per  cent  of  all  cases. 
(Schamberg,  Jay  E.  and  Wright,  Carroll  S.  -  Congenital  Syphilis,  Venereal 
Disease  Information  Bull,  of  U.  S.  P.  H.  Serv. ,  Oct.  20,  I929.) 

Rodin  and  Carson  found  that,  of  1,000  patients  who  had  positive 
blood  Wassermann  reactions,  100  or  10  per  cent  had  eye  lesions.  (Rodin, 
Prank  H.  and  Carson,  James  G-.  -  Eye  Lesions  in  Patients  with  Positive 
Wassermann  Reactions,  Journal,  A.M. A.,  Aug.  3.  1929- ) 

Stokes  estimates  that  25  to  35  P®^  cent  of  persons  who  have 
syphilis  will  show  distinct  lesions  of  the  eye  or  its  associated  nervous 
mechanism  in  the  course  of  the  disease.     Likewise,  he  has  found  that  "78 
per  cent  of  the  eyes  of  children  with  familial  or  prenatal  forms  of 
syphilis  are  affected  at  some  time  before  the  age  of  30  years.    Yet  in 
only  66  per  cent  of  these  children  was  blood  Wassermann  rea,ction  positive. 
Pifty-two  per  cent  of  the  children  had  interstitial  keratitis." 


-  g  - 


(stokes,  John  H.  -  Syphilis  and  the  Eye,  Joint  Conf .  Am.  Soc  Hyg. 
Assoc.,  and  iJ.S.P.B.  and  Am.  Put.  Health  Assoc . ,  1926.) 

A  nuraher  of  other  studies  have  "been  made  and  reported  upon 
relative  to  the  incidence  of  syphilis  among  several  groups  of  patients, 
including  those  suffering  from  various  types  of  eye  diseases.  Perhaps 
enough  data  have  "been  presented  to  indicate  the  relative  seriousness 
and  importance  of  syphilis  as  an  etiologic  factor  in  diseases  of  the 
eye.    Nevertheless,  information  currently  available  in  this  country 
does  not  provide  a  satisfactory  picture  of  the  practices  lollov/ed  in 
hospitals  and  clinics  treating  eye  causes  in  such  matters  as  routine 
serologic  tests  for  syphilis;     follov-up  of  eye  patients  with  positive 
Wassermanns;     examination  of  immediate  relatives,  especially  husbands, 
wives  and  children  of  those  with  positive  syphilis  findings;  accepted 
methods  of  treating  syphilitic  eye  diseases,  or  eye  diseases  complicat- 
ed hy  syphilis;     and  a  niora'ber  of  related  problems  which  are  of  im- 
portajice  if  cases  of  marked  diminution  of  vision  and  "blindness  are  to 
"be  lessened  among  those  who  have  acquired  syphilis,  or  who  are  congenital 
syphilitics.     It  v/as  the  realization  of  the  need  for  such  pertinent  data 
from  relia'ble  sources,  and  the  importance  of  developing  some  standards 
of  procedure,  which  prompted  the  development  of  the  study  reported  upon. 


II  -  OEC-AUIZATION  OF  THE  STUDY 
In  order  to  carrj'-  out  an  extensive  study,  under  proper  pro- 
fessional direction,  a  special  committee  on  the  Study  of  Syphilis  and 
Eye  Diseases  was  organized  as  a  sub-committee  of  the  Social  Hygiene 
Committee  of  the  IJew  York  Tuberculosis  and  Health  Association.    Dr.  Conrad 
Berens  has  served  as  Chairman  of  this  sub-committee,  the  others  serving 
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with  hini  being  Drs .  John  H.  Dimnington,  Henry  E.  Slceel,  Francis  ¥•  Shine, 
and  J.  A.  G-old'berg  (Secretary).    Among  major  olDjectives  of  the  Committee 
are  the  following:- 

1  -  The  development  of  accurate  diagnoses  of  syphilitic  eye 
involvements ; 

2  -  Betennination  of  the  value  of  routine  Ws,sserma;nn  or 
similar  serologic  tests  on  eye  patients,  especially  on  those  attending 
clinics  and  hospitals; 

3  -  Determination  of  minimum  social  service  and  follow-up 
requirements; 

i+  -  Setting  up  of  standards  for  eye  clinic  procedures; 
5  -  Standardization  of  the  ti-eatment  of  syphilitic  eye  in- 
volvements . 

In  pursuing  these  studies,  certain  working  objectives  \-3ere 
set  ujj.    These  were  as  followst- 

1  -  To  study  the  method  in  which  the  clinic  records  are  kept 
at  various  eye  clinics  in  New  York  City,  with  special  reference  to 
syphilis  and  eye  complications; 

2  -  To  analyze  the  material  recorded  in  the  clinic  records; 

3  -  To  determine  whether  the  serologic  tests  for  syphilis, 
and  other  laboratory  tests,  are  called  for  routinely  in  eye  diseases 
which  may  be  due  to  syphilis; 

^  -  To  determine  the  procedures  followed  in  caring  for  eye 
patients  presenting  a  positive  Wassermann  or  other  serologic  test  for 
syphilis ; 

5  -  To  learn  whether  the  clinics  utilize  sufficient  follow- 
up  personnel  in  such  cases,  including  the  bringing  in  of  members  of 
patients'  families  for  check-up  or  reference  to  other  clinics  for  the 
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same  purpose; 

6  -  To  gather  the  necessary  statistical  material  to  determine 
the  percentage  of  the  various  eye  diseases  which  may  "be  caused  "by 
syphilis; 

7  -  To  determine  courses  of  treatment  employed  for  syphilitic 
patients  and  the  end  results  of  such  treatment; 

S  -  To  recommend  improvements  in  the  maintenance  of  records 
and  the  procedures  followed  in  the  handling  of  eye  patients  having 
sypliilis. 

The  current  reioort  may  be  regarded  as  the  first  stage  of  an 
analysis  of  procedures  now  in  force  in  certain  clinics;     complete  recom- 
mendations and  standards  to  meet  the  noted  objectives  should  be  logical 
future  de ve lopment  s  . 

Insofar  as  the  working  objectives  are  concerned,  it  should  be 
noted  that  clinic  records  were  studied  and  analyzed;    procedTires  followed 
in  the  handling  of  eye  patients  with  syphilis  were  checked;     the  matter 
of  follow-up  of  such  patients  was  investigated;     and  fairly  adequate 
statistical  material  was  obtained.    Some  of  the  other  items  listed  among 
the  working  objectives  were  considered  sjid,  it  is  expected,  will  be 
followed  up  in  future  inquiries. 

Ill  -  IffiTHOD  OP  THE  STUDY 
In  carrying  out  this  study  of  syphilis  and  eye  diseases,  the 
records  of  five  important  eye  institutions  in  New  York  City  were  analyzed 
and  tabulated.     Individiial  records  of  patients  were  culled  for  the  follow- 
ing information:-    (l)  personal  history  in  relation  to  syphilis;  (2) 
family  history;     (3)  clinic  findings;     (k)  laboratory  findings; 
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(5)  syphilitic  manifestations  of  the  eye;     (6)  diagnosis  toth  on  admis- 
sion and  discharge;     (7)  follow-up  for  the  eye  condition  and  for  the 
syphilitic  condition;     (8)  disposition  of  the  case;     (9)  result  of 
syphilis  treatment  on  the  eye  condition.     In  seeking  data  on  syphilitic 
manifestations  in  the  eye,  special  emphasis  was  placed  on  cases  in  which 
the  following  diagnoses  were  indicated:-     (l)  iritis,     (2)  iridocyclitis, 
(3)  retinitis,     (h)  papillitis,     (5)  choroiditis,     (6)  optic  atrophy, 
(7)  ophthalmoplegia,     (8)  Ar^ll  Rohertson  pupil,     (9)  interstitial 
keratitis , etc . 

A  special  form  was  prepared  for  the  purpose  of  this  study,  and 
all  the  information  called  for  was  recorded  whenever  such  was  listed  on 
the  clinic  form.  (See  Exhihit  A) .    Due  to  variations  in  several  clinics 
in  the  types  of  forms  used,  the  maintenance  of  records,  etc.,  there  were 
necessary  variations  in  procedure. 

The  following  tahle  indicates  the  total  nxmiber  of  case  records 
actually  consulted: 

Clinic  A    58,1^7 

Clinic  B    33,^11 

Clinic  C  4,1+97 

Clinic  D   725 

Clinic  E   JjU 

Total  97,51^ 

Mention  should  he  made  of  the  fact  that  at  Clinic  D  only 
those  charts  were  analyzed  which  indicated  one  of  the  selected  diag- 
noses, as  noted  ahove .    The  total  numher  of  records  of  eye  patients 
which  were  studied  was  over  100,000. 

CLIITIC  A:-    The  procedure  employed  in  stiidying  the  records  in 
this  clinic  was  the  analysis  of  all  ceases  in  which  a  Wassermann  re- 
action was  performed  during  the  years  193^  and  1935-  "the  year  193^ 
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the  total  numlDer  of  charts  analyzed  was  29,62S,  and  for  1935'  2S,519- 
The  lal)oratory  file  was  utilized  in  order  to  ottain  a  list  of  all 
Wassermann  reactions  on  eye  patients.     In  analyzing  some  records  in 
which,  according  to  laboratory  reports,  a  Ti7asserraann  test  was  done,  the 
findings  were  sometimes  not  listed. 

In  the  second  phase  of  the  study  undertaken  at  this  institu- 
tion, the  attempt  was  made  to  determine  whether  a  Wassermann  test  was 
indicated  in  certain  eye  diseases.    The  list  of  diagnoses  previously 
indicated  was  used  as  a  guide  in  malcing  this  analysis.     It  should  be 
noted  that  this  list  was  prepared  after  consultation  with  an  a,dvisory 
committee  of  the  NationaJ  Society  for  the  Prevention  of  Blindness, 
American  Social  Hygiene  Association,  and  members  of  the  Committee  on 
Sj'philis  and  Eye  Diseases.     The  records  at  this  institution  carried  few 
data  regarding  personal  and  family  medical  histories.     In  cases  of 
laboratory  findings  of  positive  Wassermann  reactions  there  was  often  no 
information  as  to  syphilitic  clinical  ma,nif estations  or  indications. 
Only  occasional  spinal  fluid,   colloidal  gold,   or  darkfield  tests  were 
indicated.    The  percentages  of  We.ssermann  reactions  performed  will  be 
listed  in  tables  to  follow.     Many  of  the  records  failed  to  note  the 
diagnosis  and  there  was  often  a  paucity  of  clinic  findings  indicated 
concerning  the  eye  condition.     Ldost  of  the  sy;philitic  patients  dis- 
covered in  193U  were  referred  to  the  Department  of  Health  or  Stuyvesant 
Square  Hospital  for  treatment.     There  was  apparently  little  lollow-up 
of  these  cases.    VJhen  the  patient  was  referred  for  syphilitic  treatment, 
contact  was  often  ended  insofar  as  Clinic  A  was  concerned.  Apparently 
little  effort  was  made  to  induce  members  of  the  families  of  syphilitics 
to  come  to  the  clinic  for  a  serologic  examination.     This  was  especially 
true  of  the  patients  treated  during  193^- 
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In  1935  procedures  changed  considera'bly .     In  January  of 
that  year  a  syphilis  clinic  was  initiated  under  the  direction  of  a 
recognized  syphilologist ;  also,  a  tra,ined  social  service  worker  was  as- 
signed to  maintain  contact  for  the  patient  hetween  the  syphilis  clinic 
and  the  eye  clinic  in  v^ich  he  was  "being  treated. 

In  studying  the  records  of  Clinic  A,  as  well  as  of  the 
other  institutions,  the  attempt  was  made  to  ohtain  as  much  information 
as  possihle  on  the  cases  reviewed.    Frequently,  however,  the  records  were 
incomplete.     Of  the  cases  studied  at  Clinic  A,  as  will  he  noted  from 
Tahle  I,  3>507  patients  were  found  with  conditions  which  might  have  been 
due  to  syphilis.     Of  this  total,  serologic  tests  for  syphilis  were  per- 
formed in  only  793  instances,  or  22.6  per  cent.     One  hundred  and  thirty- 
three  (133)  or  16. S  per  cent  were  found  to  have  positive  '»7asserraann  re- 
actions.   No  diagnosis  of  the  eye  condition  was  indicated  on  SU  records, 
though  Wassermann  tests  were  made  on  these  patients;  12  of  the  group  gave 
positive  findings  for  syphilis. 

See  following  page  for  Tahle  I. 
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*Note:-  The  total  793  ^oes  not  include       cases  with  no  diagnosis;  12 
of  those  SU  have  been  excluded  from  the  Positive  Wassermann  col"umn. 
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Prom  TalDle  I,  it  is  apparent  that  far  too  few  serologic  tests 
for  syphilis  were  made.    Undoubtedly  more  than  ^l.S  per  cent  of  the  cases 
of  interstitial  keratitis  should  have  teen  given  the  "benefit  of  a 
serologic  test.    Presumably  some  examining  physicians  in  Clinic  A  made  a 
diagnosis  of  interstitial  keratitis  and  were  sufficiently  sure  of  their  : 
findings  to  think  it  unnecessary  to  have  Wassermann  tests  carried  out. 
Nevertheless,  it  would  have  added  to  the  conclusiveness  of  the  diagnosis 
to  have  made  a  standard  test  as  a  confirmation  of  diagnosis.  Emphasis 
is  pla.ced  upon  this  one  group  -  interstitial  keratitis  -  "because  of  the 
well-recognized  connection  "between  this  eye  condition  and  syphilis,  a 
close  relationship  which  cannot  perhaps  "be  claimed  for  all  the  other 
diagnoses  listed  in  Ta"ble  I. 

Prom  Table  I,  it  appears  that  l6.S  per  cent  of  793  patients 
tested  gave  evidence  of  positive  serologic  findings.    Undoubtedly  if  more 
of  the  patients  had  been  given  such  tests  the  percentage  of  positive 
findings  would  have  been  considerably  higher. 

Of  the  total  of  1U5  with  positive  Wassermanns  at  Clinic  A 
(including  12  for  which  no  diagnoses  were  listed),  it  was  found  that  the 
age  distribution  was  as  follows:- 


TABLE  la  -  AGE  DISTRIBUTION  OF  PATIENTS  WITH 
 POSITIVE  WASSERI/AMS  AT  CLINIC  A 


AGE  NO, 

ltol5  S 

16  to  20  5 

21  to  25  15 

26  to  35  33 

36toi+5  32 

U6  and  over    -  --  --  --  --  --  --  --  -  ^0 

No  record    -  2 


TOTAL  ik^ 
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Color  was  recorded  in  only  62  instances  -  all  of  them  v;liite  - 
and  omitted  in  S3  cases.    Marital  status  was  as  follows:-  single  22, 
married  15 ,  widowed  k,  and  not  recorded  lOk.    Such  figures  are  of  little 
value,  "but  they  are  cited  in  order  to  show  a  lapse  in  record-keeping, 
and  the  need  of  more  care  or  additional  personnel  in  keeping  these 
records.    An  effort  was  made  to  learn  something  ahout  follow-up  of  pa- 
tients with  positive  Wassermanns  hut  the  available  information  v/as 
meagre.    No  record  was  available  in  132  out  of  1U5  cases  studied. 

Since  both  clinic  and  hospital  records  v;ere  studied  in  Clinic 
A,  it  was  possible  to  obtain  data  about  both  groups.    The  clinic  pa- 
tients numbered  117,  while  there  were  23  hospital  patients,  with  no 
record  in  5  instances.     Study  of  the  disposition  of  the  1U5  cases  in- 
dicated that  ih  were  referred  to  the  Department  of  Health  for  anti- 
syphilitic  treatment;  33  'to  other  hospitals;  12  to  private  physicians; 
and  in  S6  cases  the  disposition  was  not  recorded.    Family  histories 
were  likewise  incompletely  noted. 

CLINIC  B:-    The  records  analyzed  at  this  institution  covered 
the  year  I93^i  included  cases  similar  to  those  recorded  in  Table 

I.     In  all,  33 '^11  records  were  examined,  giving  1,100  cases  with  the 
diagnoses  sought.    Little  information  was  listed  in  the  records  insofar 
as  personal  and  family  medical  histories  were  concerned.    Mien  a  patient 
proved  to  be  syphilitic,  the  social  service  department  followed  up  the 
case  and  directed  the  treatment,  keeping  a  record  of  the  courses  of  treat- 
ment, dates,  amount  per  injection,  laboratory  test  results,  economic 
status  of  patient  and,  in  a  few  instances,  family  history.  Occasionally 
the  social  service  worker  succeeded  in  bringing  in  members  of  the  pa- 
tients' families  for  laboratory  tests;  and  when  the  tests  proved  positive 
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for  syphilis,  the  effort  was  made  -  and  at  times  with  success  -  to  in- 
duce the  newly  discovered  cases  to  accept  treatment. 

A  major  obstacle  to  the  anti-syphilitic  service  at  this  in- 
stitution was  lack  of  funds  for  the  treatment  of  indigent  patients.  In 
some  cases  the  charge  was  reduced,  "but  if  the  patient  was  unable  to 
afford  the  lesser  fee,  he  was  often  referred  to  a  public  venereal  dis- 
ease clinic.     In  such  a  case,  the  social  service  department  tried  to 
induce  the  patient  to  return  for  further  eye  treatment;  also  to  correlate 
the  anti-syphilitic  and  the  eye  treatment.    There  was  very  little  in- 
formation concerning  the  syphilitic  or  the  eye  clinic  findings;  some 
records  even  failed  to  give  the  diagnosis.    There  were  but  few  spinal 
fluid,  colloidal  gold,  or  darkfield  tests  done.    A  Wassermann  test  was 
not  made  in  many  instances  vAien  the  diagnosis  possibly  warranted  one. 
Too  few  cases  were  carried  through  to  completion  of  treatment  to  enable 
one  to  draw  any  accurate  conclusions  as  to  the  results  of  the  treatment. 
However,  treatment  was  discontinued  only  after  three  successive  Wassermann 
tests  proved  negative.    The  laboratory  also  did  a  Kahn  test  in  most  in- 
stances in  which  a  Wassermann  test  was  done. 

As  has  already''  been  indicated,  the  total  ntunber  of  charts 
studied  at  this  institution  was  33.^11-     Of  this  number,  1,100  had  diag- 
noses which  might  have  been  due  to  syphilis,  and  vTasserraann  tests  were 
performed  on  G^k,  or  59-5  per  cent.    The  number  found  with  a  positive 
serologic  diagnosis  was  13^,  or  20.5  per  cent  of  the  total  thus  tested. 
The  following  Table  II  presents  these  figures  in  greater  detail. 
See  following  page  for  Table  II. 
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Prom  a  study  of  Table  II,  it  is  apparent  hy  comparison  that, 
at  least  in  some  instances,  a  relatively  higher  standard  of  service  was 
carried  out  in  treating  syphilitic  eye  diseases  than  at  Clinic  A.  For 
example,  whereas  at  the  latter  institution  only  18.5  per  cent  of  200 
cases  diagnosed  as  simple  keratitis  were  Wassermann  tested,  at  Clinic 
B,  kk.l  per  cent  of  111  with  a  similar  diagnosis  were  so  examined.  At 
Clinic  A  only  51.6  per  cent  of  the  cases  diagnosed  as  interstitial 
keratitis  were  serologically  tested;  at  Clinic  B  such  tests  were  per- 
formed in  SI.  6  per  cent  of  cases  with  similar  dia-gnoses  • 

Considering  the  total  of  1,100  patients  with  the  diagnoses 
listed  in  Table  II,  a  total  of  65U  or  59.5  per  cent  were  given  the 
benefit  of  a  serologic  test  for  syphilis.    A  fairly  good  record  was 
achieved  at  thi?  institution,  at  least  insofar  as  blood  tests  \iere 
concerned.     Incidentally,  it  may  be  of  interest  to  note  that,  even 
though  sixch  tests  were  made  more  generally,  the  percentage  of  positive 
Wasserraanns  was  20. 5,  as  compared  with  16.S  per  cent  at  Clinic  A. 

The  age  distribution  of  the  13^  patients  with  positive 
Wassermann  reactions  was  as  follows 


TABLE  I  la  -  AGE  DISTHIBOTION  OF  PATISl^TS  WITH 
 POSITIVE  WASSEmiAITNS  AT  CLIinC  B 


AGE  

ltol5   19 

16  to  25   26 

26  to  35   22 

36to%   20 

^6  and  over  ko 

Ho  record  1 


TOTAL  134 
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Records  as  to  color  indicated  SI  wliite,  3  Negro,  and  no  record 
in  50  instsjices.    There  were  ^9  males  and  5^  females,  and  no  record  in 
27  cases.    Pifty-four  (5^)  were  single,  57  married,  lU  widowed,  and  no 
record  in  9  cases.    The  follow-up  record  indics^ted  an  attempt  to  check 
up  on       out  of    13^  patients,  with  no  record  of  such  service  in  the 
balance.     The  following  details  the  disposition  of  the  patients  as 
recorded: 


TABLB  Ilh  -  DISPOSITION  0?  CASES  AT  CLINIC  B 


No. 

Under  treatment  -  --  --  --  --  --  -  1+g 

?£iiled  to  attend  5 
Discharged  1 
No  record  ---------------  23 

Department  of  Health    ---------  33 

Other  hospitals  ------------  22 

Private  physicians    ----------  l 

Die d  as  result  of  syphilis    ------  1_ 

TOTAL   13^ 


CLINIC  C:-    The  records  of  the  clinic  are  divided  into  active 
and  closed  case  files.    The  procedure  employed  in  this  study  was  to  e::- 
amine  all  these  records  from  1929  to  May  1935 »  "the  total  n-umbering  only 
^,^97.  and.  to  select  all  charts  having  a  diagnosis  which  might  be  due  to 
syphilis.    Jorms  were  filled  out  for  those  in  which  a  TTassermann  reaction 
was  performed.     At  this  clinic  a  folder  is  assigned  to  each  patient.  It 
contains  the  clinic  record  and  all  other  material  pertaining  to  the 
particular  case.    This  record  is  drawn  up  in  book  form.    Most  records 
were  filled  out  meticulously  as  to  personal  and  family  histories,  clinic 
findings  and  diagnosis.    A  social  service  form  is  filled  out  for  each 
patient,  and  in  many  instances  follow-up  notes  are  included.     In  many 
cases  the  social  service  notes  contained  merely  information  concerning 
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the  financial  status  of  the  patient.  A  good  many  cases  were  so  simpli 
as  not  to  warrant  any  follow-up.  The  social  service  division  offered 
i^^ide  to  bring  blind  patients  to  the  clinic. 

Those  in  need  of  syphilis  treatment  are  referred  to  outside 
clinics,  the  eye  clinic  having  no  syphilis  department.    The  social 
service  division  keeps  a  careful  check  of  all  such  patients.     In  many 
instances,  the  clinic,  "besides  having  T7assermann  and  Kahn  tests  done, 
carried  out  Eolmer  tests  as  well.    Records  of  serologic  tests  and  sub- 
sequent treatment  provided  in  other  institutions  are  included  in  the 
record  folder. 

The  total  ntmiber  of  charts  studied  at  this  clinic  was  ^,^97 
Of  this  number,  75^  ^ad  dia-gnoses  iiiiich  might  have  been  due  to  syphil: 
Iffasserme^nn  tests  were  performed  on  3^3 >  or  ^1-5  per  cent.  The  nunber 
found  with  a  positive  diagnosis  was  Ul,  or  13 . 1  per  cent. 

See  following  page  for  Table  III. 
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— 

— 

"         Hypopyon    -  -  _  _ 

— 

"         Herpetic    _  _  -  - 

— 

— 

— 

"  Conjunctivitis 

1 

— 

— 

— 

"         ija.ttice  ----- 

— 

— 

"         Iritis  ----- 

2 

Ophthalmoplegia    -  -  -  -  - 

2 

1 

5U.  0 

1 

100. 0 

4- 

4 

100.  0 

d 

"         3rd  Merve  -  _  -  _ 

o 
d 

~ 

QUp .  He  c .  —  —  —  — 

— 

— 

"         j-ixt .  Hec.  -  -  -  - 

5 

— 

— 

It                         T       J?  '        T       J_  ""^ 

"         LeiTi:  Lat.  Hec. 

2 

2 

100. 0 

— 

- 

"         Rigit  Lat.  Hec. 

1 

1 

100.0 

— 

— 

Bell's  Palsy  ------- 

— 

— 

— 

Argyll  Roliertson  Pupil  -  - 

3 

1 

33-3 

1 

100.0 

Optic  Atrophy  ------ 

17d 

72 

^40 . 9 

14 

19.  U 

did 

6 

27-3 

** 

— 

RetrolDulhar  Neuritis  -  -  - 

27 

12 

w .  4 

1 

g.3 

Uveitis  --------- 

42 

lU 

33-3 

Hyalitis  --------- 

1 

- 

- 

Cyclitis  --------- 

Ptosis  ---------- 

1 

Papillitis  -------- 

Papilledema  ------- 

1 

1 

100.0 

Episcleritis  ------- 

k 

TOTALS     

75^ 

313 

)ii.5 

13.1 

From  Ta'Dle  III  it  will  be  noted  that,  of  75^  patients  v/ith  the 
selected  diagnoses,  Wassermann  tests  were  performed  on  313  or  U1.5  per 
cent,  with  a  finding  of  13-1  per  cent  of  the  Wassermann  reactions  as 
positive.     Comparison  of  the  frequency  of  serologic  tests  indicates  that 
at  Clinics  A,  B  and  C,  the  record  of  Clinic  C  (4l.5  per  cent)  compares 
favoralDly  with  Clinic  A  (22.6  per  cent).    Fnile  it  does  not  approach  the 
record  of  59-5  per  cent  achieved  at  Clinic  B,  the  type  of  patients 
treated  and  their  more  serious  disahilities  may  have  accounted  for  the 
difference.    However,  the  variations  in  procedures,  as  indicated  in  this 
report,  should  lead  to  a  clearer  definition  of  routine  methods  to  he 
pursued  in  high  grade  eye  clinics  and  hospitals. 

The  hi  patients  with  positive  Wassemanns  presented  an  age 
distrihution  as  follows: 


TABLE  Ilia 

-  AGE  DISTRIBUTION  OF  PATIENTS  WITH 
POSITIVE  WASSESI.'IANNS  AT  CLINIC  C 

AGE 

NO. 

1  to  15  -  - 
21  to  25 
26  to  35 
36  to  U5  -  - 
M-6  and  over 
No  record  - 

 5 

-  _     k 

 10 

  5 

 16 

 1 

TOTAL 

 I41 

study  of  color  or  race  indicated  that  2g  were  whites  and  I3 
Negroes.    Marital  status  was  as  follows:-    I7  single,  I3  married,  10 
widowed  and  1  divorced.     Of  these  ^1  cases,  it  was  noted  that  2  were 
referred  to  the  Department  of  Hospitals,  6  to  the  Department  of  Health, 
11  to  other  hospitals  or  clinics,  2  to  privtite  physicians,  and  no  record 
of  disposition  was  indicated  in  20  instances. 
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CLINIC  D:-    The  method  followed  in  this  clinic  was  to  study 
the  records  from  the  year  I926  through  May  1935-         order  to  obtain  the 
desired  charts,  reference  was  first  made  to  the  diagnostic  file,  from 
which  a  list  of  eye  cases,  with  diagnoses  which  might  "be  due  to  sj'-philis, 
was  compiled.    This  list  comprised  725  patients  and  a  survey  form  was 
filled  out  for  ^95  which  had  a  diagnosis  possibly  due  to  syphilis.  In 
lUS  cases  the  charts  were  not  ohtainahle  either  "because  they  were  in  the 
wards,  in  the  clinic,  or  of  private  patients.     In  82  cases  the  diagnoses 
were  other  than  syphilis;  inclusion  of  these  was  due  to  clerical  error. 
In  108  cases  no  Wassermann  reaction  was  carried  out  "because  the  patient 
made  one  or  two  visits  and  did  not  respond  to  social  service  follow-up. 
The  total  number  of  all  eye  patients  treated  during  the  given  period  was 
not  available. 

The  clinic  records  were  in  book  form,  including  all  data  on  the 
case,  all  correspondence,  laboratory  test  results,  X-ray  charts,  etc. 
Detailed  and  complete  information  was  available  concerning  personal, 
family,  and  medical  histories;  diagnosis;  clinic  findings  and  etiology; 
also  prognosis;  description  of  operations,  if  any;  etc  Laboratory 
findings  were  noted  on  stickers  pasted  into  the  record.    ¥assermann,  Kahn, 
spinal  fluid-colloidal  gold,  and  other  tests  v/ere  often  utilized. 

In  about  75  per  cent  of  the  charts  studied  the  patient  was  re- 
ferred to  the  School  of  Dental  and  Oral  Surgery  where  X-rays  of  the  teeth 
were  taken.    These  X-rays  were  included  in  the  record. 

Photographs  of  the  eye  condition  were  taken  on  admission  and 
after  treatment  of  a  number  of  children.    But  few  Wassermann  tests  were 
made  on  children  under  the  age  of  16,  though  Kahn  tests  were  occasionally 
performed.     Cultures  of  the  nose  and  throat  were  taken  in  almost  all 
instances . 
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The  social  service  follow-up  was  thorough,  and  every  effort  was 
made  to  induce  attendance  at  the  clinic,  the  service  going  so  far  as  to 
send  a  worker  to  the  home,  furnishing  carfare  to  need^  patients  and,  in 
the  case  of  tlind  patients,  furnishing  a  guide.     uTien  a  patient  proved  to 
he  syphilitic,  effort  was  made  to  have  other  mcrahers  of  the  family  submit 
to  "vTassermann  tests,  and  in  instances  where  such  tests  proved  to  "be 
positive,  the  newly  discovered  patient  was  often  induced  to  accept  treat- 
ment . 

liThen  a  patient  is  admitted  to  Clinic  D  he  is  referred  to  a  cer- 
tain clinic  department  only  after  a  careful  examination  "by  the  admitting 
physician.    TiThen  syphilitics  failed  to  attend  the  treatment  clinic  after 
the  proper  follow-up,  they  were  reported  to  the  Department  of  Health. 
Anti-syphilitic  trea.tment  was  discontinued  only  after  three  consecutive 
negative  serologic  tests  for  syphilis.    These  tests  were  advised  for  a 
long  period  following  the  termination  of  treatment.    The  total  number  of 
records  studied  at  this  clinic  was  725-    Table  IV  indicates  the  diagnostic 
distribution  of  ^95  cases  studied. 

See  following  page  for  Table  IV. 


\ 
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TABl^E  IV  - 

CLINIC 

D  -  DIAGNOSES 

m  Ann  k 

TOTAL 

p.c. 

p.c. 

DIAG-IIOSIS 

TOTAL 

T/ASS . 

¥ASS . 

POSITIVE 

POS ITIVE 

CASES 

lAADE 

l^IADE 

TITASS  . 

WASS. 

Iritis  ----------- 



41 

36 

S7.g 

b 

16.7 

Iridocyclitis 

bb 

50 

75-S 

9 

18 .0 

Retinitis 

bb 

60 

90.9 

lb 

26.7 

"           Pigmentosa  -  -  -  - 

10 

3 

30.0 

"          Hemorrhagic    -  -  - 

— 

— 

"           Neuro  ------ 

r-) 

2 

100.0 

2 

100.  0 

"           Chorio  ------ 

25 

92 . 6 

b 

24. 0 

"           Proliierans    -  -  - 

*- 

— 

"           Circinate    -  -  -  - 

— 

"           Albescens    -  -  -  - 

Clioroiditis    -  --  --  --  - 

llQ 

39 

79. b 

f" 

5 

Id.S 

1  c: 
1^ 

31 

13 

41 . 9 

"           interstitial  -  -  - 

1*+ 

14 

100  .0 

10 

71.4 

"           Punctate  -  -  -  -  - 

— 

— 

— 

— 

"           Dendritic    -  _  _  - 

— 

— 

— 

"          Marginal  ----- 

— 

"           Sclerosing  -  -  -  - 

— 

'            rxilyctenalar  -  -  - 

— 

— 

— 

"  Bullous 

— 

- 

— 

"           Fascicular  -  -  -  - 

- 

— 

— 

— 

"           Vascular  ----- 

— 

— 

— 

"           Profunda  -  -  -  -  - 

— 

— 

— 

— 

"          Hypopyon  ----- 

- 

- 

It                        TT      -         X  *  „ 

"          Herpetic  -  -  -  -  _ 

- 

- 

— 

— 

"           Conjunctivitis  -  - 

d 

- 

- 

— 

"           Lattice  ----- 

— 

- 

- 

— 

- 

"           Iritis  ------ 

- 

- 

- 

- 

Ophthalmoplegia  ------ 

\l-T 

47 

10 

21.3 

3 

30.0 

Paralysis 

— 

- 

— 

— 

"           3rd  Nerve    -  -  -  - 

1 

— 

— 

— 

— 

"           Sup.  Eec.     -  _  _  _ 

1 

- 

- 

— 

II                             TTl      J.  71 

"           Ext.  Kec     -  -  _  - 

2 

— 

- 

— 

— 

"           Left  Lat .  Hec.  -  - 

1 

- 

— 

— 

- 

Right  Lat.  Rec. 

— 

— 

— 

— 

xieii's  Palsy  -  --  --  --  - 

— 

Argyll  Rohertson  Pupil  -  -  - 

7 

5 

71.^ 

2 

40.0 

Optic  Atrophy  ------- 

57 

54 

9U.7 

17 

31.5 

3 

8 

2S.9 

4 

50.0 

Retrobulbar  Neuritis  -  -  -  - 

4 

d 

.  U 

20 

S7.O 

dU .  U 

Hyalitis  ---------- 

Cyclitis  ---------- 

1 

6 

6 

100.0 

Papilledema  -------- 

7 

7 

100.0 

Episcleritis  -------- 

17 

15 

gS.2 

3 

20.0 

TOTALS  -  --   

k33 

327 

7S.2 

100 

25.8 
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From  Tatle  IV  it  v/ill  "he  noted  that,  of  ^195  cases  tabulated,  3^7 
or  7S.2  per  cent  were  given  a  serologic  test  for  syphilis  -  a  significant- 
ly high  percentage.    Of  those  so  tested,  100  or  25-8  per  cent  were  re- 
ported as  positive  for  syphilis.     In  cases  of  iritis,  S7-2  per  cent  were 
tested;  retinitis  90-9  pei"  cent;  chorioretinitis  92.6  per  cent;  choroiditis 
79-6  per  cent;  keratitis  SS.6  per  cent;  interstitial  keratitis  100  per 
cent;  optic  atrophy  9^-7  per  cent;  and  others  with  similarly  higli  per- 
centages of  achievement.    Of  the  four  institutions  thus  far  considered, 
the  record  of  serologic  testing  for  syphilis  at  Clinic  D  ha-s  "been  out- 
standing.   Analysis  of  additional  data  assembled  at  this  institution  may 
he  of  interest.    The  age  distribution  of  the  100  patients  with  positive 
serologic  findings  was  as  follows:- 


TiLBLE  IVa  -  AGE  DISTRIBUTIOII  0?  PATIENTS  WITH 
  POSITIVE  lASSERIvimS  AT  CLINIC  D 


AGE  NO^ 

itoi5--  15 

l6to25  lb 

26  to  35   25 

76toU5   23 

46  pjid  over    -  --  --  --  --  --  --  --  --  20 

No  record  -  ---------  l 


TOTAL    100 


Color  distribution  showed  ^1  whites,  37  Negroes,  and  no  record 
in  22  instances.    There  were  39  males,  35  females,  with  no  record  in  26 
instances.    Marital  status  of  this  group  of  patients  was  as  follows :- 
single  37.  married  5^,  widowed  5f  SiXidi.  no  record  S.    The  attempt  was  made 
at  ea.ch  institution  studied  to  gather  as  much  data  as  possible  on  the 
family  histories  of  the  patients.    Of  the  five  institutions  where  records 
were  studied,  Clinic  D  achieved  a  high  record  in  this  matter.    There  is 
herevdth  presented  material  on  the  family  history  of  the  patients  concerned. 
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TABLE  ITb  -  FMILY  HISTORY  OF  PATIENTS  AT  CLIITIC  D 


Positive  Wassormann    in  fathers  ----------13 

Negative  Wassermann    "  " 

No  Wassermann  taken    "    ,     "       __________  32 

Positive  Wassermann    "    mothers  ----------  33 

Negative  Wassermann    "         "        __________  g 

No  Wassermann  taken    "         "        __________  ig 

Positive  Wassermann    "    children    _--_-__-_  11 
Negative  Wassermann    "         "  _________I|. 

Positive  V7assermann    "    hushands  or  wives  -----  16 

Negative  Wassermann    "         "  "      "      _____  I|. 

Positive  YTassermann    "    sisters  -  --  --  --  --  -12 

Negative  Ws-ssermann    "         "        __________  2 

Positive  Wassermann    "    "brothers    _________  10 

Negative  Wassermann    "         "  _-_______3 

Stillljirths  "by  patients  -  --  --  --  --  --  --  -  17 

Premature  stillhirths  "by  patients  -  --  --  --  --  9 

Stillliirths  "by  patients'  mothers    -  --  --  _-  __  13 

Premature  stillhirths  by  p£:.tients'  mothers    -  -  _  -  7 
Stillbirths  by  patients'  wives    -_-_-_____  g 

Premature  stillbirths  by  patients'  vvives    _____  5 

Syphilis  in  entire  family  -------------  g 

Syphilitic  insanity  in  patient's  family  ------  2 

Syphilitic  deaths  in  patient's  family  _______  5 


A  fairly  complete  social  service  record  of  the  100  patients 
with  positive  Wassermann  findings  was  available.    The  following  tabula- 
tion may  be  of  some  interest: 


TA3LE  IVc  -  DISPOSITION  0?  CASES  AT  CLINIC  D 


Under  treatment  ------------------ 

Discharged    __--_---_-_-___-____  3 

Pailed  to  attend   ik 

To  other  hospitals    -------_____--__  3 

"  Department  of  Hospitals    ---_________  5 

"  Department  of  Health  _---------____  3 

"  Private  physicians  5 

"  State  Hospital    3 

Died        ________  __..  g 

No  record  _--_--__---------__-_  9 

TOTAL  100 
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CLIillC  E:-    The  procedure  in  the  survey  at  this  institution 
was  to  consult  the  socis.1  service  file  of  all  patients  entering  the 
clinic,  selecting  those  having  a  diagnosis  whose  etiology  might  be  that 
of  syphilis.    This  list  was  turned  over  to  the  record  clerk  who  made 
available  the  necessarj'  charts.    The  syphilitic  treatment  record  was 
kept  separate  from  the  eye  record,  hut  was  easily  obtainable. 

A  survey  form  was  filled  out  for  each  patient  receiving  treat- 
ment for  syphilis,  and  also  for  those  showing  a  positive  li?assermann  re- 
action.   Note  was  made  of  all  patients  having  a  diagnosis  with  possible 
syphilitic  etiology,  but  showing  a  negative  '<7a.ssermann  reaction  or  no 
liTassermann  record  whatever.    The  total  n-umber  of  eye  records  studied  was 
73^;  of  these,  113  contained  diagnoses  listed  in  Table  V. 

The  records  in  this  institution  were  fairly  complete.  However, 
the  color  of  the  patient  was  rarely  listed  on  the  record,  though  it  was 
sometimes  included  in  the  social  service  files.    TJlien  congenital  syphilis 
was  suspected,  effort  was  made  to  have  other  members  of  the  family  submit 
to  v7asserraann  tests.    The  syphilis  clinic  findings  were  usually  included 
on  the  dermatology  record,  but  most  cases  were  listed  as  tertiary 
syphilis . 

The  eye  clinic  requested  Vfassermann  tests  in  most  instances. 
Fnen  the  test  was  not  called  for,  other  tests  usually  were  included,  such 
as  routine  blood  (other  than  for  syphilis),  sugar,  etc.,  and  their  re- 
sults noted  accordingly.    Some  cases  presumably  did  not  warrant  a 
?assermann  test,  as  those  of  traumatic  origin,  etc.    Host  of  the  serologic 
tests  for  sjrphilis  were  performed  according  to  the  Wasserraann  procedure, 
with  few  Kalm  tests,  axid.  only  an  occasional  spinal  fluid  colloidal  gold 
test. 
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The  sociaJ  service  worker  v/as  present  at  all  eye  clinic 
sessions  and  did  all  necessary  lollo^-up.     PracticaJly  every  case  of 
sy;:'hilis  was  given  trea.tment  in  the  Dermatology'"  Clinic.     T/lien  a  x^atient 
lived  too  far  away  or  his  working  hours  conflicted  with  those  of  the 
Dermatology  Clinic,  he  was  sent  to  the  Department  of  Health  or  elsev/here 
for  sj^ohilitic  treatment. 

As  has  already  "been  indicated,  the  total  nixiiher  of  charts 
studied  at  this  clinic  was  73^-     0^"  these,  113  presented  diagnoses  which 
are  listed  in  Table  V.     Clinic  E  has  the  highest  record  of  achievement 
insofar  as  percentage  of  ITassermann  reactions  is  concerned;  of  113 
patients,  90  or  79-6  per  cent  were  serologically  tested  for 
syphilis.     In  all,  3^  of  the  90,  or  kO  per  cent  were  reported  as 
positive  for  syphilis.     Tahle  V  indicates  the  diagnoses,  numhers  and 
percentages  in  full. 

See  following  page  for  Table  V. 
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TJLBIiS 

Y  -  CLINIC  S  - 

-  DIAGNOSES 

TOTAL 

P.O. 

P.O. 

DIAGNOSIS 

TOTAL 

17ASS . 

WASS . 

POSITIVE 

POSITIVE 

 ,    ,  . ,, 

CASES 

LIADE 

IvIADE 

WASS  . 

WASS  . 

Iritis  ---------- 

24 

19 

79-2 

7 

 — _ — 1 

36. s 

2 

100.0 

— 

- 

Retinitis  -------- 

1  ! 

1 

100.0 

— 

— 

"       Pigmentosa    -  -  - 

4 

3 

75.0 

- 

- 

"       Hemorrhagic  -  -  - 

1 

1 

100. 0 

— 

- 

"       Ueuro  ------ 

2 

2 

100 . 0 

1 

50.0 

"        Chorio    -  -  -  -  - 

12 

9 

75.0 

1 

11. 1 

"       Prolif(irans  -  -  - 

— 

— 

- 

- 

- 

"       Circinate  -  -  -  - 

— 

— 

- 

— 

- 

"       Albescens  -  -  -  - 

— 

— 

— 

— 

Choroiditis  ------- 

3 

-* 

- 

Keratitis  -------- 

5 

2 

40.0 

— 

— 

"        Interstitial    -  - 

11 

11 

100.0 

9 

Sl.g 

"       Punctate    -  -  -  - 

2 

2 

100.0 

1 

50.0 

II              T\         1      •  J  • 

"       Dendritic  -  -  -  - 

1 

— 

"       Marginal    -  -  -  - 

d 

d 

T  r\r\  r\ 
100 . 0 

1 

50.0 

"       Sclerosing    _  -  - 

2 

2 

100.0 

— 

"        Phlyctenular    -  - 

c 
b 

3 

50 . 0 

2 

66.7 

"       Bullous  -  -  -  -  - 

— 

— 

- 

— 

- 

II                         T-l  ■ 

"       Fascicular    -  -  - 

— 

— 

— 

- 

.   "       Vascular    -  -  -  - 

— 

- 

"       Profunda    -  -  -  - 

— 

— 

— 

— 

- 

II  TT 

"       hypopyon    -  -  -  - 

— 

— 

— 

- 

- 

"       Herpetic    -  _  _  _ 

1 

1 

100 .0 

- 

- 

"  Conjunctivitis 

- 

- 

- 

- 

- 

"        Lattice  _  -  _  -  - 

- 

- 

- 

- 

- 

"       Iritis    -  -  -  -  _ 

— 

- 

- 

- 

- 

Ophthalmoplegia  ------ 

5 

3 

60.0 

1 

33-3 

Paralysis  --------- 

— 

- 

- 

- 

- 

"       ])T(1  Nerve  -  -  -  - 

— 

— 

— 

- 

- 

II  -'i 

"        Sup .  lie  c .  -  -  -  - 

- 

- 

- 

- 

- 

"       Sxt .  Rg  c .  -  -  -  - 

- 

- 

- 

- 

- 

"        Left  Lat.  Rec.  - 

- 

- 

- 

- 

- 

"       Right  Lat.  Rec.  - 

- 

- 

- 

- 

- 

Bell's  Palsy  

- 

- 

- 

- 

- 

Argyll  RolDertson  Pupil    -  - 

1 

1 

100.0 

1 

100.0 

Optic  Atrophy  ------- 

19 

IS 

9U.7 

10 

55-6 

Optic  Neuritis  ------ 

1 

1 

100.0 

1 

100 . 0 

Retrooulhar  Neuritis    -  -  - 

2 

2 

100.0 

- 

Uveitis  ---------- 

2 

2 

100.0 

Hyalitis  --------- 

X 

T 
X. 

1  fin  n 

± 

100.0 

1 

1 

100 . 0 

Ptosis  ---------- 

1 

Papillitis  -------- 

Papilledema  -------- 

1 

1 

100.0 

Episcleritis  ------- 

1 

TOTALS 

113 

90 

79-6 

36 

.0.0 
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Among  the  more  interesting;  data  in  Ta"ble  V  are  the  figures  in- 
dicatin;"  that  79-2  per  cent  of  the  cases  of  iritis  v/ere  serologically 
tested  for  syphilis;  100  per  cent  of  interstitial  keratitis;  9^-7  per 
cent  of  optic  atrophy  -  in  all,  79-6  per  cent  of  the  total  mjuaber  of 
patients  under  consideration.     'JJhile  the  100  per  cent  record  under 
other  diagnoses  is  significant,  there  were,  however,  so  few  i)atients 
with  these  additional  diagnoses,  that  it  might  he  well  tc  consider  these 
perfect  figures  as  an  index  of  general  methods  followed  at  this  institu- 
tion.    It  may  he  of  interest  to  note  that  SI. 8  per  cent  of  the  cases 
of  interstitial  keratitis  were  reported  a<j  positive  for  syphilis. 

The  age  distrihution  of  the  3^  patients  with  positive 
Wasserraann  findings  was  as  follov/s:- 


TABtS  Va  -  AGS  DISTHIBUTION  G-T  PATIEKTS  WITH 
?OSITI\ra  TTASSEmiAEL^IS  AT  CLINIC  E 


AGE  m. 


ltol5   S 

l6to20---    1 

21  to  25   2 

26  to  35   3 

36  to  U5   ik 

ho  GJid  over    -  7 

ITo  record  -------         -  --  --  --  -  1 

TOTAL   36 


Hecords  as  to  color  were  incomplete.     I/Iarital  status  was  as 
follows:--    single  10,  married  20,  widoT\red  3-  no  record  3-    The  record 


as  to  follow-uo  hy  the  Social  Service  Department  indico.ted  that  25  out 

of  3S  patients  \/ere  followed  up,  with  a  lapse  in  the  patients'  charts  in 

11  instances  -  that  is,  no  i^ecord  was  available  in  these  additional 

cases.    Similarly,  the  records  on  disposition  of  patients  vyere  somev/hat 

incomplete.     On  these  vrere  notations  indicating  that  6  patients  were  still 
under  treatment,  k  were  referred  to  other  hosj)itals,  and  no  record  in  26 
instances ■ 


IV  -  SMISTICAL  SUM/iAJlY 
The  i:)receding  data  give  a  fair  indication  of  the  standard  of 
record-keeping  and  frequency  of  serologic  testing  for  sjnphilis  current 
in  each  of  the  five  institutions  whose  charts  have  heen  studied.     It  is 
always  possible  that  a  wrong  impression  may  result  from  the  presenta- 
tion of  figures  such  s^s  precede,  "because  they  do  not,  and  necessa,rily 
cannot,  go  ""behind  the  scene"  and  "bring  in  all  the  personal  factors  which 
are  at  play  in  any  large  medical  institution.    The  attitude  of  attending 
physicians  and  siorgeons  to  the  whole  question  of  syphilis,  the  frequency 
T7ith  which  physicians  studying  the  specialty  of  eye  diseases  are  per- 
mitted to  make  final  dQtemination  as  to  the  desira"bility  or  necessity 
of  Wassennann  tests,  the  responsi"bility  in  such  matters  placed  on  the 
shoulders  of  internes,  the  availa"ble  la"boratory  facilities,  as  well  as 
the  finnaicial  £i"bility  of  a  given  institution  to  provide  serologic  tests 
particularly  for  non-paying  clinic  i^atients  -  these  and  other  matters 
are  items  which  may  influence  services  in  one  way  or  another,  neverthe- 
less, it  must  "be  assumed  that  in  institutions  such  as  are  under  consider- 
ation, rerjresenting  as  they  do  medical  and  surgical  services  of  national 
repute,  recognized  and  routine  procedures  shoiild  "be  the  rule  rather  than 
the  exception.    By  this  it  is  not  implied  that  the  chiefs  of  service  in 
any  of  the  institutions  were  not  and  are  not  fully  informed  as  to  medical 
implications  insofar  as  syphilitic  eye  involvements  are  concerned,  es- 
pecially for  the  listed  categories.     Hather,  the  thougiat  is  that,  at 
least  in  one  or  more  clinics  studied,  there  has  not  "been  a  determined 
effort  to  carry  out  routine  serologic  tests  for  syphilis,  at  least  for 
the  diagnoses  listed,  or  for  those  in  which  there  is  good  ground  to  con- 
sider syphilis  as  an  etiological  factor.    Perhaps,  as  a  result  of  this 
report,  it  may  "be  possi"ble  to  crystallize  medical  opinion  to  such  a  degree 
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that  standards  will  be  set  up  aiid  accepted  not  only  "by  the  five  clinics 
studied  hut  in  all  institutions  treating  diseases  of  the  eye  in  New  York 
City  and  elsewhere. 

The  following  Tahle  VI  presents  in  summarized  form  the  totals 
for  the  five  institutions. 

See  following  page  for  Tatile  VI . 
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TABLE  VI  -  SUl'fivIAHY  OF  EYE  DISEASES  WITH  POSSIBLE  SYPHILITIC 


INVOLmiSKT  IK  FIVE  DISTIT13TI ONS 


TOTAL 

p.c. 

p.c. 

DIAGHOSIS 

TOTAL 

WASS. 

WASS . 

POSITIVE 

POSITIVE 

CASES 

L'lADS 

IvIADE 

WASS 

WASS . 

Iritis 

S76 

3^3 

i+3-7 

59 

15.  U 

Iridocyclitis  ------ 

3S2 

110 

28.  S 

17 

15.5 

Retinitis 

210 

37.6 

22 

10.5 

It 

Pigmentosa  -  -  -  - 

166 

69 

U1.6 

6 

8.7 

rt 

Hemorrhagic    -  -  - 

65 

12 

18.5 

ti 

Heuro  ------ 

30 

15 

50.0 

5 

33-3 

It 

Chorio  ------ 

k21 

1S7 

kk.k 

26 

13-9 

II 

Proliferans    -  -  - 

g 

2 

25.0 

_ 

ir 

Circinate    -  -  -  _ 

3 

2 

66.7 

II 

Albescens    -  -  _  - 

25 

2 

S.O 

2 

100.0 

Choroiditis  ------- 

513 

169 

32.9 

21 

\2.k 

Keratitis  -------- 

1+11 

133 

32. i+ 

31 

23  -3 

If 

Interstitial  -  -  - 

2U5 

173 

70.6 

93 

53. 8 

ri 

Punctate  -----  - 

33 

6 

18.2 

1 

16.7 

ri 

Dendritic    -  -  -  - 

36 

1 

2.S 

II 

Marginal  ----- 

151 

15 

9.9 

1 

6.7 

II 

Sclerosing  -  -  -  - 

29 

5 

17.2 

1 

20.0 

It 

Phlyctenular  -  -  - 

33 

->* 

7 

18.  U 

3 

42.9 

It 

Bullous  ----- 

11 

3 

27.3 

It 

Pascicular  -  -  -  - 

-7. 
J 

ff 

1 

II 

Profunda  -  -  -  -  - 

25 

2 

S.O 

It 

Hypopyon  ----- 

25 

2 

8.0 

1 

50 . 0 

It 

Herpetic  -----  _ 

10 

2 

20.0 

It 

Conjunctivitis  -  - 

2g 

6 

21.4 

1 

16  7 

It 

Lattice    -  -  _  _  - 

1 

11 

Iritis  ------ 

25 

16 

6U'o 

8 

50.0 

Ophthalmoplegia  ----- 

62 

20 

32.3 

7 

35.0 

96 

21 

21.9 

3 

IU.3 

(1 

3rd  Herve  ----- 

Ik 

s 

^7.1 

3 

37 . 5 

II 

Sup.  Rec.     -  -  -  - 

kl 

16 

■^9.0 

2 

12.5 

II 

Ext.  Rec.     -  _  -  _ 

ko 

30 

66.7 

6 

20.0 

It 

Left  Lat .  Rec.  -  - 

kl 

12 

29.3 

25..  0 

II 

Ri^it  Lat.  Rec. 

23 

9 

39.1 

3 

33 

Bell's 

Palsy  

5 

k 

80.0 

1 

k\  7 

Argyll  Hobertson  Pupil  ~  - 

17 

12 

70.6 

Optic  Atrophy  ------ 

569 

2Sg 

50.6 

72 

25 . 0 

OiDtic  iJeuritis  ------ 

7S 

Us.  7 

g 

2^  7 

Retrobulbar  Neuritis  -  -  - 

S9 

33 

37-1 

3 

Q  1 

Uveitis 

161 

113 

70.2 

16 

\k.2 

Hyalitis  - 

10 

1 

10.0 

1 

^  on  n 

Cycliti 

5--------- 

20 

3 

15.0 

Ptosis 

257 

lU 

5.5 

3 

21 . 

Papillitis 

15 

12 

so.o 

1 

8.3 

Papilledema 

65 

17 

26.2 

1 

5.9 

Episcleritis  ------- 

225 

51 

22.7 

7 

13.7 

Cellulitis  -------- 

16 

TOTALS      -  -   

5969 

2237 

37-5 

19. 8 

*Wote:-  This  total  does  not  include  12  cases  in  which  no  diagnosis 
was  given . 
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From  TalDle  VI  it  will  "be  noted  that,  of  approximately  100,000 
eye  charts  studied,  a  total  of  5.969,  or  about  six  per  cent,  presented 
diagnoses  listed  in  this  table,  ajid  which  were  classified  "by  the  special 
GoiTimittee  on  the  Stud.y  of  Syphilis  and  Eye  Diseases  as  possibly  having 
syphilis  as  an  etiologic  factor.    The  record  of  Wassermann  tests  made  on 
these  cases  representing  the  five  institutions  was  not  high.     Only  2,237 
patients  were  given  the  benefit  of  a  serologic  test  for  syphilis,  equiva- 
lent to  37-5  per  cent.     Of  this  number  kkk,  or  19 -B  per  cent,  were  found 
with  positive  diagnoses.     Comparison  with  five  preceding  tables  gives  an 
indication  of  the  relative  thoroughness  as  well  as  the  findings  in  the 
individual  institutions. 

It  may  be  of  interest  to  note  that  the  largest  percentages  of 
Wassermann  tests  were  made  on  the  following  diagnoses:- 


TABLE  Yla  -  PERCENTAGE 

OF  WASSEEI'jIANi\  TESTS 

WITH 

POSITIVE  EIUDINGS  IN  SELECTED 

DIAGNOSES 

DIAGNOSIS 

NO.  OP 

PER  CENT 

PATIENTS 

POSITIVE 

Iritis  -------- 

383   

15.^ 

Choroiditis    -  -  -  -  - 

169         -     -  - 

12.  U 

Keratitis,  simple    -  - 

133 

23.3 

Interstitial  keratitis 

173   

53-S 

Keratitis  iritis  -  -  - 

16   

50.0 

Argyll  Robertson  Pupil 

12 

-  ^1.7 

Uveitis  ------- 

113   

1U.2 

The  following  table  represents  the  age  distribution  of  U56 

patients.* 


♦See  footnote  to  Table  VI. 
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TABLE  vId  - 

AGE  DISTHIBuTIOiM  OF  PATIENTS  V/ITH  POSITIVE 

lASSEEIviANNS  IN  EIVE  CLINICS 

AGE 

NO. 

1  to  15  -  - 

.   55 

16  to  20  -  - 

__________________  22 

21  to  25  -  - 

.   47 

26  to  35  -  - 

.   93 

36  to  45  -  - 

  9U 

4b  and  over 

_  139 

No  record  - 

  6 

TOTAL    -  -  - 

 U56 

There  v/ere  215  whites,  53  Negroes,  and  no  record  in  18S  cases. 
Sex  was  irreg\ilarl7  recorded  in  two  of  the  institutions.    The  marital 
status  distribution  was  as  follows:-    single  lUo,  married  155 .  widowed 
36,  divorced  1,  no  record  12^. 

Table  VII  presents  data  on  family  histories  of  patients  in  T/hom 
a  positive  Wa,sser!mnn  test  V7as  recorded.     In  two  of  the  institutions  few 
data  were  available . 


TABIE  VII  -  EAIvilLY 

HISTORY  OE  PATIE^ITS 

IN  FIVE  CLINICS 

,  

CLINIC 

CLINIC 

CLINIC 

CLINIC 

CLINIC 

TOTALS 

A 

B 

C 

D 

E 

Pos 

.¥ass . 

in  fathers  -  -  - 

1+ 

6 

2 

13 

1 

26 

It 

ti 

"  mothers  -  -  - 

7 

13 

2 

33 

59 

It 

It 

"  children    -  - 

1+ 

1 

11 

16 

It 

It 

"  husbands , wives 

3 

2 

16 

21 

II 

11 

"  sisters  -  -  - 

1 

5 

12 

18 

It 

It 

"  brothers    -  - 

3 

7 

10 

20 

Neg 

It 

"  fathers  -  -  - 

11 

3 

IS 

It 

It 

"  mothers  -  -  - 

6 

3 

8 

17 

II 

It 

"  children    -  - 

3 

1 

8 

II 

11 

"  husba.nds ,  wives 

1 

1 

6 

It 

It 

"  sisters  -  -  - 

1 

2 

3 

ir 

It 

"  brothers    -  - 

1 

3 

Stillbirths  by  patients  - 

21 

17 

2 

1+0 

Preme.ture 

stillbirths  by 

patients  -  -  -  - 

9 

9 

stillbirths  by  patients' 

mothers    -  -  -  - 

7 

7 

II 

"    by  patients'  vdves 

5 

5 

Stillbirths  by  pts*  mothers 

10 

13 

2 

25 

II 

"      "  wives 

g 

1 

9 

Syphilis 

in  entire  family 

h 

8 

12 

Syiohilitic 

insanity  in  pts' 

family 

2 

2 

Syphilitic  desiths  in  pts' 

fainily  ------- 

5 

5 

.  3 

13 
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The  charts  were  likewise  studied  for  an  indication  of  the  clin- 
ical findings  presented  "by  the  patients.    Again  it  must  he  noted  that  in 
tv/o  of  the  institutions  little,  if  any,  attempt  was  made  to  record  these 
data.    The  findings  of  interest  are  meningovascular  syphilis  12  cases, 
congenital  syphilis  51  cases,  tertiary  syphilis  2k  cases,  tates  dorsalis 
15  cases,  secondary  syphilis  9  cases,  and  primary  syphilis  9  cases.  Seven 
(7)  patients  gave  evidence  of  cerebrospinal  syphilis.     It  would  have  "been 
of  considerable  value  if  more  thorough  clinical  findings  had  been  recorded 
in  order  that  cause  and  effect  relationships  between  syphilis  and  eye 
diseases  could  be  more  carefully  studied. 

The  following  table  presents  an  indication  of  the  recorded  dis- 
position of  the  cases  with  positive  Wassermann  findings.    This  includes  12, 
as  has  already  been  noted,  for  whom  no  diagnoses  were  entered. 


TASLS  Vila  -  DISPOSITION  OF  CASES 

TilTH  POSITIVE 

WASSEEIAANl^  Fll 

IDINGS 

CLiinc 

CLINIC 

CLINIC 

CLINIC 

CLINIC 

TOTALS 

A 

B 

C 

D 

E 

Under  treatment  ------- 

ks 

^7 

6 

101 

Discharged  --------- 

1 

k 

Failed  to  attend  ------ 

5 

Ik 

19 

iJo  record  -  --  --  --  --  - 

86 

23 

20 

3 

26 

iGk 

Referred  to  other  hospits,ls  - 

33 

22 

11 

3 

k 

73 

"        "  Dept.  of  Hosp.  - 

2 

5 

7 

"        "      "        "  Health  - 

ih 

33 

6 

3 

56 

"        "  private  physician 

12 

1 

2 

5 

20 

Transferred  to  State  Hospital 

3 

3 

Died;  cause  -  sjrphilis    -  -  - 

1 

S 

9 

The  distribution  of  cases  indicated  that  there  v/ere  29^  clinic 


patients,  2  hospital  patients,  97  both  clinic  and  hospital  patients,  and 
no  record  in  63  cases. 

The  lack  of  recorded  data  rendered  it  impossible  to  analyze  com- 
pletely the  social  service  follow-up.    Por  example,  in  one  institution,  of 
1^5  patients  with  positive  Wasseirnann  findings,  there  was  no  record  of  a 
follow-up  service  in  I32  cases.     In  another,  of  13^  patients  no  follow-up 
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was  recorded  in  ^0  cases.     In  still  another,  of  kl  patients  there  was  no 
follow-up  record  in  I5  cases.     In  the  institution  presenting  the  "best 
record  there  was  no  record  of  a  follow-up  service  in  only  18  of  100 
patients. 

In  Tahle  YIII  an  attempt  is  made  to  record  the  numher  of  positive 
ezid  negative  Wassermann  tests  recorded  in  the  families  of  syphilitic  pa- 
tients under  consideration.    These  data  are  again  incomplete,  particularly 
in  two  of  the  institutions  studied. 


TABLE  VIII  -  YfASSEHimiT  EIKDINGS  IN  FAI^ILIES 


CLINIC  A 

CLINIC  B 

CLINIC  C 

CLINIC  D 

CLINIC  E 

TOTALS 

POS. 

NEG. 

POS. 

NEC. 

POS. 

NEG. 

POS. 

NSG. 

POS. 

NHIG. 

POS. 

NEG. 

Fathers — 

k 

11 

6 

3 

2 

13 

k 

1 

26 

18 

Mothers — 

7 

6 

13 

3 

2 

33 

8 

k 

59 

17 

Children- 

k 

3 

1 

1 

11 

k 

16 

8 

Sisters  - 

1 

1 

5 

12 

2 

13 

3 

Brothers- 

3 

1 

7 

10 

3 

20 

k 

Hus  "bands 

or  wives- 

3 

1 

2 

1 

16 

k 

21 

6 

TOTALS  — 

22 

23 

3^ 

8 

1+ 

95 

25 

5 

160 

56 

T^hle  IX  presents  an  analysis  of  the  total  nnmher  of  cases  of 
the  five  institutions  studied.    Some  of  this  material  has  previously  "been 
referred  to,  "but  this  summarized  form  may  assist  in  the  "better  visualiza- 
tion of  the  findings  of  the  study. 


TABLE  IX  -  AI^IALYSIS  OF  THE  TOTAL  CASES  OF  FIVE  C: 

LINICS 

CLINIC 

TOTAL 
CASES 

TOTAL  CASES 
WITH  POSSIBLE 
SYPHILITIC 
INVOLVEIffiNT 

i 

TOTAL 
TJASS  . 
I"IAD5 

TOTAL 
CASES 
POS. 
^.7ASS . 

TOTAL 
CASES 
DOUBT- 
FUL 
VTASS. 

TOTAL 
CASES 

liEQr. 

VIASS. 

TOTAL 
CASES  IN 
WHICH  NO 
T7ASS.1?3EEE 
liADE 

A  

B  

C  

D  

S  

5S,iU7 

33.^11 
4,500 

725 

_  Zii 

3,507 
1,100 

75^ 
U95 
113 

793* 

654 

313 
3S7 
90 

133** 
134 

kl 
100 

36 

1 
2 
k 

732 
520 

271 
285 

50 

2.630 

kkl 

108 
23 

TOTALS    -  - 

97,517 

5.969 

2,237* 

7 

1,85s 

3.648 

♦This  does  not  include  84  cases  in  which  Wassermann  tests  were  made  hut  no 
diagnosis  recorded  on  the  charts. 
**This  does  not  include  12  cases  with  jjositive  Wassermann  findings  in  which 
the  complete  diagnosis  was  not  recorded. 
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V  -  SmmURY  MD  COilCLUSIONS 

The  major  olDjectives  of  the  Committee  on  Syphilis  and  Eye  Dis- 
eases v/ere  the  following:-    (l)  the  development  of  accurate  diagnoses  of 
syphilitic  eye  diseases;     (s)  the  determination  of  the  value  of  routine 
Wasserraann  or  serologic  tests  on  eye  patients;     (3)  the  determination  of 
minimum  social  service  and  follow-up  requirements;     (U)  setting  up  of 
standards  for  eye  clinic  procedures;     and  (5)  standardization  of  the 
treatment  of  syrtthilitic  eye  diseases. 

Some  of  the  limitations  of  current  procedures  in  clinics 
treating  patients  with  syphilitic  eye  diseases  have  undoubtedly  hecome 
apparent  through  the  preceding  pages.     In  I926  Dr.  Conrad  Berens  pub- 
lished a,  report  on  the  problem  of  social  service  ejid  follow-up  in 
ophthalraology  and  oto-lar^oigology .     (Berens,  C.  "Social  Service  and 
Follow-up  in  Ophthalmology".     Conclusions  after  re-study  of  hospitals 
in  Hew  York  and  Brooklyn,  Transactions  of  the  American  Academy  of 
Opxithalmology  and  Oto-Laryngology,  1926,  p.  226.)    This  report  stressed 
the  inadequacy  and  failure  of  social  service  follow-up  in  syphilitic 
patients.     It  indicated  that  systematic  follow-up  was  of  the  utmost 
importance  in  certain  types  of  eye  cases,  nearly  all  of  which  are  in- 
cluded in  the  first  six  tables  listed  in  this  report. 

Among  the  major  recommendations  growing  out  of  the  current 
study  are  the  following: 

1  -  Careful  taking  of  personal  histories,  with  emphasis  on  the 
history  of  sj'philis,  including  genital  lesions,  skin  lesions,  ulcers, 
etc.;  the  amount  of  treatment  received,  and  where  such  treatment  was 
given. 
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2  -  The  family  history  of  the  patient,  including  note  as  to 
whether  there  was  syphilis  in  the  father,  the  mother,  the  patient's 
children,  etc.;  also  history  of  locomotor  ata:;cia,  general  paralysis, 
cause  of  death  of  father  or  mother,  of  "brothers  or  sisters  and  of  chil- 
dren of  the  patient. 

3  -  Clinical  findings,  including  especially  tahes  dorsalis, 
general  paralysis,  taboparesis,  meningovascular  sji-philis,  congenital 
syphilis,  and  gumma. 

h  -  Laboratory  reports,  including  one  or  more  serologic  tests 
for  syphilis,  at  least  in  cases  with  selected  diagnoses. 

5  -  Sjnphilitic  manifestations  of  the  ej'-e,  with  statement  of 
the  ezact  diagnosis  on  admission  and  also  on  discharge  from  the  hospital 
or  clinic. 

6  -  !Follow-up,  "both  of  the  eye  condition  and  of  the  syphilitic 

condition. 

7  "  Indication  of  the  disposition  of  the  patient,  including 
the  department  of  the  institution  to  which  he  was  referred  and  other 
hospital,  clinic  or  physician  to  which  the  patient  might  have  been  sent. 

S  -  The  result  of  syphilitic  treatment  for  the  e5''e  condition, 
with  an  indication  of  whether  or  not  there  was  improvement  in  such 
condition. 

These  are  among  the  outstanding  matters  which  should  receive 
attention  in  an  eye  clinic.    As  a  matter  of  fact,  these  are  the  very 
things  sought  in  this  study,  as  is  indicated  by  the  form  attached  to 
this  report.    Unfortunately,  in  a  large  num.ber  of  instances  the  records 
or  survey  forms  could  not  be  filled  out  properly  because  inadequate 
records  made  it  impossible  to  obtain  accurate  or  sufficient  information. 
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Various  other  steps  Avill  "be  required  in  order  to  "bring  hospit- 
als and  clinics  to  a  higher  de^^ree  of  service.    This  will  necessitate  a 
proper  orientation  on  the  [Dart  of  hospital  administrators,  staff  physi- 
cians aiid  surgeons  in  given  institutions,  at  least  insofar  as  the  i^rohlem 
of  sj'j)liilis  and  its  complications  in  eye  diseases  are  concerned.  Once 
this  orientation  talces  place,  it  may  "be  assumed  that,  with  some  stimulus 
from  an  active  ijrof essional  committee  with  im  interest  in  this  prolDlem, 
much  will  be  accomplished. 

Social  service  has  long  heen  recognized  o.s  a  need  for  certain 
types  of  eye  conditions.    Unf ortianately ,  there  has  not  always  heen  avail- 
able the  necessary  financial  support  or  the  stsfi  to  provide  for  this 
service  on  an  adequate  oasis.    Perhaps,  as  a  result  of  the  preceding 
pages,  it  may  be  possible  to  impress  both  lay  and  professional  people 
\;ith  the  necessity,  from  the  j:)oint  of  view  of  the  community  welfare,  for 
adeqiiate  social  service  for  certain  typos  of  eye  diseases. 

One  important  factor  that  must  not  be  overlooked  is  that  of  the 
physician  who  serves  in  eye  clinics.     It  has  been  suggested  that  if  ser- 
vice in  clinics  were  made  more  worthwhile  to  the  physician,  better  re- 
sults mi^ht  be  obtained,    further,  serious  consideration  should  be  given 
to  the  advisability  and  desirability  of  paying  pliysicians  in  eye  clinics. 
There  are  a  number  of  sound  reasons  why  this  should  be  done ■ 

This  report  is  considered  to  be  but  the  first  stage  of  a  con- 
tinuous analysis  of  methods  followed  in  treating  eye  diseases  complicated 
or  caused  by  syphilis.  Many  additional  procedures  will  have  to  be  taken 
if  the  loroblem  is  to  be  met  adequately  v/ithin  the  next  few  years.  It  is 
likev/ise  hoped  that  not  only  will  this  memorandtmi  serve  as  a  stimulus  in 
New  York  City,  but  that  out  of  it  may  grow  similar  efforts  in  other  com- 
munities to  analyze  their  local  situations  and  to  talce  necessary  and 
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constructive  steps  leading  to  tlie  proper  ca.re  of  patients  \7h.o  liave  an 
eye  lesion. 

The  hope  is  expressed  that,  before  long,  steps  will  be  taken 
to  institute  adequate  preventive  measures  for  syphilitic  patients,  so 
that  ultimate  catastrophes  and  a  large  loss  in  effective  human  "beings 
and  financial  obligations  to  corarnunities  may  be  avoided  through  the 
prevention  of  total  or  partial  blindness. 

*  «  *ii 
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VI  -SURVEY  FOm  (Exliroit  A) 


1  -  Case  Ho 
II 
III 


_Age. 


),     N(  ),     S(  ),     M(  ),     W(  ),     D(  ) 


Hospital  Patient  Clinic  Patient  ^Both  ^Date  Admitted_ 


IV  - 


Personal  History : 

Syphilis :  Genital  Lesions_ 
Treatment:  Where 


Skin  Lesions 


_Ulcers^ 
Began 


How  Many  Courses:  

Under  Treatment  at  Present? 
Stillhirths? 


_Drugs_ 


Paniily  History: 

(a)  Syphilis  in  Pather_ 


Mother 


(h)  History  of  Locomotor  Ataxia_ 

(c)  Cause  of  Death  of  Pather  

(d)  Brothers  ^  

(e)  Children  


_Pat  lent '  s  Children_ 

_General  Paralysis  

_Mother  

Sisters 


V  -  Clinic  Pindinfis: 

Tahes  Dorsalis  (locomotor  ataxia  (  );  Dementia  Paralytica  (general 
paralysis  of  insane(  );  Taboparesis (  );  Meningo- vascular  syphilis(  ); 
congenital  sj'philis(  );  gimima(  );  other- 

VI  -  Laboratory: 

Wassermann(  );  Kahn(  ) ;  Negative (  ) ;  Doubt . (  );  Pos.(  ). 

Spinal  Fluid-Colloidal  Gold   Neg.  (  );  Doubt .  (  );  Pos  .  (  ). 

Darkf ield:  Neg. (  ) ;  Pos . (  ) . 

Other  serology  tests  

VII  -  Syphilitic  Mg.nifes  tat  ions  in  Eye: 

Iritis(  );  Iridocyclitis (  );  Retinitis(  );  Papillitis(  ); 
Choroiditis(  );  Optic  Atrophy(  );  Any  Ophthalraoplegia(  );  Argyll 
Robertson  P'upil(  );   Interstitial  Keratitis (  ). 
Other: 

VIII  -  Diagnosis:     On  admission  On  discharge  


IX  -  Pollow-up: 

(a)  for  eye:. 


(b)  for  syphilis:. 


X  -  Disposition  of  Case: 

(a)  Treated  in  hospital-clinic (  )  Departraent_ 

(b)  Referred  to:    


XI  -  Result  of  Syphilis  Treatment  (a)  Improvement (  );   (b)  No  improvement (  ) 
on  Bye  Condition:  (c)  Remarks  


XII  -  Summary : 


I 
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